FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPF?OO;X'I;'ION tq,".'."f”"-’"}_ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dam
R § Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # H88878 (4)

1. Corporation Name

ALERT 1 SECURITY, INC.

SRR T

Principal Place of Business Mailing Address
2140 BROADWAY P.O. BOX 50362
FT. MYERS FL 33901-3611 FT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/06/ 1985
2. Principa! Place of Businoss 2a. Mailing Addrass 4. FE! Numbet Applied For
Fil 28 59'27%635 . Not Applicable
lte, Apt. #, Bic. Suite, Apl. #, etc.
Sulle. Apt. #. atc uie. Apl. #, ele 5. Certificate of Status Desired L] $8.75 Acditonal
?2—] 27] Fee Required
City & Stale Cily & State 8. Elsction Campaign Financing $5,00 may Bo
E ;I Trust Fund Contribution Added lo Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Inlanglble
m 25 ;I 30] Parsonal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSS, ROBERT H. 81] Name
2140 BROMAY B2 Swreet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33001
83
84| City FL Iir;l Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur;r:;ose ot changing its registerad
office of registared agent, or both, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointrent as registerad
agent. | am familkar with, and accep! the abhgaltions of. Section 607.0505, Florida Statutes.

SIGNATURE

mﬁmmﬁaﬁh Em:ﬂfﬁ:}&ﬁ_ {NOTE Registered Agont signature requirad when reinslaling) DATE
12. QOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE [T ofete 11 TITLE [T change [ Addition
NAME COSS, ROBERT H. 12 NAME
STREET ADDRESS 375 FAIRVIEW AVE. 1.3 STREET ADDAESS
CITY-ST- 1P FT. MVERS FL 1.4 CITY-ST-ZiP
T [J peLeTe 24 TTLE Cl Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST- 21
THLE ] oecere 31TME [T crange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T- 2% 34.CAY-ST-2P
TMLE [T oeLere AT “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-51-2IP 44 CITY- ST-2IP
TME [T orLetE 51TLE [ change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 5T-2IP 5.4 CHY-51-2P
TIE [ peete 6.1 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-8T-2IP
14. | hereby certity that the information supplied with this filing doas not gualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certily that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an
oMicer or director of the corporation of the recaver or trustoe empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachmer h an pddre
SIGNATURE: v bt K (s atfir P vy

e N e —_

CR2E034 (1097}



